Getting the opportunity of examining one or two cases, I found that this simple definition was quite inadequate, and inquiry into the literature of the subject disclosed an amount of difference of opinion for which I was certainly not prepared. Having always believed that the disease was admitted on all hands to be cancerous, I was startled to find that such eminent authorities as Paget and Hutchinson have distinctly denied this, and that a recognised work on Pathology, published so recently as 1889, approves of their view. The general opinion is, however, so strongly on the cancerous side that I would hardly have referred to this had it not been that a very recent experience throws on it a possible explanation.
I should occupy too much of the time of the Society by going even shortly into all that has been written on the subject, and shall therefore limit myself to describing as shortly as possible the various theories and observations, and in the demonstration of those specimens which I have had the opportunity of examining shall endeavour to point out how far my observations agree or differ from them.
The disease was first described by Jacobs in 1827. He pointed out all the main clinical features,?its frequent situation near the eye, its slow growth, its peculiar edges and surface, the noninfection of the glands, and the fact that it was as an ulcer incurable.
Sir B. Brodie in 1846 gave the classic description of the disease quoted in nearly every text-book. Paget in his lectures refers to its absence of up-growth, its dry and glossy surface, and points out that, as distinct from cancer, its action is always and altogether destructive. Dr Allan Jamieson commended the extreme care with which the paper had been prepared, and the beautiful way in which it had been illustrated. The view that Dr Walker had taken up was that advocated by Dr Thin, except that that authority regarded the condition as an adenoma of the sweat glands. There were one or two points, perhaps rather from the clinical than from the pathological point of view, which required clearing up. How did it happen that this growth developed specially on the face and on the upper part of the face,?that part in which the sebaceous glands were specially liable to morbid conditions, and the sweat glands less so ? It was the place where sebaceous warts and acne specially occurred, and also a peculiar growth which had recently been the subject of a considerable amount of discussion, and which had been regarded as an adenoma of the sweat glands. In this condition there was the formation of small pearly-looking growths, about the size of pin-heads, and it was usually found just exactly in that situation, above the middle of the face, which was perhaps the seat par excellence of rodent ulcer. This peculiar growth had been described as an epithelioma lately by Dr Brook of Manchester. He had described something resembling the tubular arrangement that Mr Cathcart had spoken of. He found that deep down in the corium there were convoluted strands which presented a tubular arrangement, with columnar cells, set so as to exactly resemble a tube; and though it had perhaps not a complete lumen, yet if one looked at it with a not too high power, it presented the appearance of a sweat gland. Dr Brook described it as arising from the hair follicle, and in a case which he (Dr Jamieson) had recently had, associated with hyperidrosis of this part of the face, there were a number of peculiar small, vesicular-looking bodies which appeared when the patient perspired very much, and which disappeared when the patient did not perspire. He 
